HAVING spent some twenty-five years in almost daily contact with psychotic patients, it is only natural to wish I felt myself to be in a position to speak with assurance on the causation, pathology, and treatment of the reaction-type to which the term schizophrenia is applied. It would seem desirable to state at the onset, however, that I have no original views to bring forward, and also to disclaim any intention of developing any special schizophrenic theory. On the contrary, I must confess at times to feeling much as Kraepelin felt many years ago when he expressed the view that " the causes of dementia praecox are wrapped in impenetrable obscurity." It is true that much important psychological, biological, and clinical research has been carried out on schizophrenic patients, so that definite additions to our knowledge have been made since Kraepelin formulated his views, but at the same time we are still not in a position to state in a few words why these patients are ill, and we are also more or less helpless as far as curative methods of treatment are concerned. Without in any way disparaging the efforts made to apply active therapeutic measures with a view to stimulating recovery in schizophrenic patients, it has to be admnitted that such mneasures have not met with any notable degree of success. It would seem, indeed, from recent statistical studies of the results of various forms of active treatment, that the remission-rate among treated cases does not differ materially from that among untreated cases. I do not wish these remarks to be stigmatized as pessimistic; on the contrary, they are intended to act as a stimulus to further work on a problem which would seem in certain respects to be much more capable of solution than many others with which the medical profession is concerned. In this address I propose to consider the schizophrenic problem mainly from the clinical standpoint.
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II.
It will be readily appreciated that to the psychiatrist whose work is confined to mental hospitals the dementia precox problem is a very real one. A large majority of his confirmed cases are schizophrenics, and muany of them have been under care and treatment for a numlber of years. The picture of regression presented by such patients is indeed a peculiar one. They have shut themselves off fromn the world and renounced the pain and struggle of life. They live in a world of their own, shun social contacts, are indifferent to their environment, comyifort or appearance; they exhibit all kinds of mannerisms, the significance of which often cannot be understood; many have to be washed, dressed and fed, and were it not for nursing care they would cease to exist. They live in a state of spiritual isolation from their fellows; they have no appreciation of values; for wealth, success, knowledge, culture, and even love, mean nothing to them. In spite of outward appearances, I do not suggest for a moment. of course, that these patients are devoid of an inner psychic life. Our observations of advanced schizophrenics show them to be aware of their surroundings, and they allJ have the; capacity DEC.-PSYCH. 1 for remembering past events. Furthermore, a katatonic and inaccessible patient may suddenly exhibit a change of phase and loquaciously pour out a stream of delusional talk, revealing thus an unsuspected richness of inner experiences.
In dealing with such patients, it is evident that the psychiatrist is at a considerable disadvantage, for not only does the patient refuse to co-operate, but also his delusional outlook is so remote from normal thought that there can be no mutual understanding between doctor and patient such as obtains in other kinds of illness. The doctor can understand and sympathize with a patient who complains of some physical pain, as he himself has had analogous experiences. He can also probably identify himself with the subject of an anxiety state, for, unless he is a very unusual person, he has probably at some time or another been the victim of unappeasible anxiety himself-examination anxiety, for example. In the manifestations of the psychotic mind, however, we have to recognize the existence of something which is " ineffably individual." It is because of this that the abnormal mind is spoken of as abnormal. The experiences of normal persons can be shared with others, whereas the psychotic perceives things which are hidden from his fellow men and cannot successfully unload his personal psychology on those around him. When the patient objectifies in language symbols the morbid thoughts which surge into his consciousness, he is describing experiences which strike no emotional chords, because the listener is unable to draw upon anything within the range of his waking experience which is commensurate with that of the patient. Up to a point, of course, the psychiatrist may elucidate the underlying "meaning " of the psychic products of the schizophrenic, but much is encountered which is indecipherable, unanalysable and incapable of rationalization.
To co-operate with others and to be understood by them is to be able to think, feel, and act as they do. Society is divided into groups of people with common aims, ideals, hobbies, interests and conventions; and as long as an individual is able to identify himself spiritually with some particular group, however eccentric and irrational its aims and beliefs may be, he is always sure of his outlook on life being understood and appreciated by at least some of his fellow creatures. In contrast to the so-called " normal person," the delusional psychotic is in the position of being unable to share his personal beliefs with any one; and as far as his morbid impressions are concerned he must necessarily be in a position of isolation from his fellow men. This isolation is strikingly exhibited in the group of behaviour of advanced cases of the paraphrenic type; these patients walk alone, do not co-operate, and do not exhibit the least interest in the peculiarities of each other. They live exclusively in their own queer world.
Perhaps in some measure it may be said that every normal person has experiences when asleep which enable him to understand the phenomenal world of the schizophrenic. Some of us will remember that Jung, in his " Psychology of Dementia Precox," sought to apply Freud's interpretation of dreams to schizophrcnia, and showed that the products of schizophrenic thought activity are similar in construction to the normal dream activities. He suggested, indeed, that if the dreamer should go about performing actions we should have the clinical picture of dementia preecox. Perbaps even more allied to schizophrenic experiences are these temporary psychoses to which we all may be subject under the influence of various kinds of physiological stress, and for this reason I venture to describe briefly personal experiences of two psychotic episodes of this kind as they would seem to afford a certain amount of insight into the schizophrenic problem.
The first psychosis was stimulated by the inhalation of nitrous oxide gas. The scene of the psychosis was a dazzlingly illuminated operating theatre with a number of doctors, mainly psychiatrists, including myself, taking part in an operation. I cannot recall minute details of the episode, but have a very vivid impression of what was felt to be its significance or "meaning," using the latter term in its psychological sense. It seemed as if the participants in the operation had discovered a formula which, as it were, made everything comprehensible so that life and its problems could be understood as a whole. The psychic atmosphere was one of tension and solemn exaltation. As the effects of the aniesthetic wore off and contact with external reality was being regained, a feeling of deep disappointment was felt, for the momentous formula had vanished into thin air. There was even a momentary wish to return to the dream world in order to recapture the elusive key to life's problems. I wished to to tell my friend the dental surgeon of my experience, but he was not in the least interested: on the contrary, he reproached me for putting up a severe struggle while under the anesthetic. Naturally I was astonished and pained to hear of this behaviour, and it is only mentioned here as it would seem to have some bearing upon the subject with which we are now preoccupied.
The second psychosis was associated with a deep-seated abscess in the neighbourhood of the shoulder suggestive for a time of acute rheumatism. Curiously enough the first symptom manifested was psychological in character. While waiting'for a car in a crowded thoroughfare a curious feeling of detachment or isolation from common life emerged. I vaguely wished I felt like the animated people walking to and fro in the street. How nice it would be, I reflected, to be laughing and talking to friends, making little purchases in the shops, having tea in a cafe, or strolling into the club. By the time I had reached home a feeling of definite illness and localized pain bad emerged and the temperature was found to be raised. On one occasion during the course of this illness, I must have fallen into a dreamy kind of delirium in which I found myself in a large heavily furnished lounge of an hotel. The lounge was filled with rather uninteresting people of the " high-brow " type, evidently assembled together for the purpose of holding a conference. There was an atmosphere of subdued excitement which, curiously enough, proved to be due to the fact that a speaker had enunciated a theory about the universe in general which made everything coherent and comprehensible. Thus the " meaning " of this vivid experience was similar in kind to that of the nitrous oxide delirium. A nurse entering the room must have awakened me, and in the transition between the sleeping and waking state, a reaction, which I felt at the time and since to be rather interesting, occurred. Being full of the unique discovery I wished to communicate the good news to the world, and was much disturbed to find the words I was using were absolutely meaningless-a state of affairs which I immediately realised and thus was happily able to turn the subject and assure the nurse I was feeling better and had had a refreshing sleep. Needless to say the " unique formula " had buried itself in the depths of the unconscious, and only the empty picture of the dream remained.
It may perhaps seem scarcely relevant to the schizophrenic problem to discuss at the outset psychic experiences stimulated by toxiemia. Such a criticism would certainly be weighty if the term schizophrenia could be regarded as a descriptive label referable to a rigid disease-entity of known causation and of more or less uniform course and outcome. Probably, however, most of us do not now believe very much in disease-entities where mental disorders are concerned. Thus we are not particularly interested to know whether a presenile depression is a " case " of manic-depressive psychosis, or an independent " disease." What really matters is the prognosis, and this can only be predicted after a careful study of the symptoms. a search for causal factors, and an investigation of the past history. As regards schizophrenic conditions it is well known that these are stimulated under the influence of a variety of conditions and have not necessarily an unfavourable outcome. Some are reactions to psychic trauma and others to infections such as influenza, and these are usually favourable in outcome. As to the psychoses described above it would seem that these bear very close resemblances to schizophrenic psychoses of the " idiopathic " type, though happily they were benign in character and cleared up as the physiological stress ceased to operate. Briefly, it would seem permissible to take the view that, given certain conditions, every one is liable to exhibit schizophrenic reactions.
It would seem that the psychoses described do at least afford some personal insight into the phenomenal world of the subject of an acute katatonic psychosis. To be thus is to live intensely and at high pressure. Certainly such experiences enable us to appreciate how objectively unreal events may become saturated, as it were, with a vivid feeling of reality. It is not surprising, however, that this should be so; it is possible indeed for us to go further and assert with confidence that these delirious visions are realities, since their source is ultimately to be found in the conative-effective organic tendencies. Such fundamental appetites, needs, or cravings as hunger, thirst, and sex, reveal themselves as instances of the universal tendency of all living organisms to maintain their physiological stability in a varying and often traumatic environment. We know that biological existence in a shifting environment is only rendered possible by the operation of mechanisms to resist distorting factors. It is thus, for instance, that the body temperature is kept within relatively narrow limits of variation. Similar reactions appear at the psychological level and, indeed, it would seem, or at least may be assumed that, because living organisms have to struggle to maintain a state of equilibrium between their internal and external environment, consciousness appeared in the course of evolution.
In plants it is unnecessary to assume the existence of consciousness, since in these the conative impulses which are mainly concerned with assimilating the material necessary to the metabolism of vital existence do not take the form of seeking movements but " of a, continuous appetence continuously satisfied." The plant bathes in its food, but it is otherwise with motile organisms. Writing on the psycho-physiology of hunger, Turro observes that the discomfort of hunger or thirst has for its cause the impoverishment ot the internal milieu, and, in consequence, the distress of the cells of the organism. The internal milieu is not an exhaustible storehouse; its supplies have to be continually renewed, and a time arrives when either the quality or the quantity of the internal resources is insufficient to supply the cellular avidities; the unique means, then, of repairing the deficit is to seek for the reincorporation within itself of the elements which it lacks. " At this stage," to quote Turro, " this psychic tendency, which impels to seek without what is lacking within, is what constitutes the feeling of hunger-an echo of physiological distress and at the same time the dawn of psychic life."
Thus feeling, pure feeling of comfort or discomfort, is all the psychism which, if we may judge by their reactions, is to bes found in the simpler forms of animal life. It is all the psychic mechanism in the human infant which is a purely affective being. Nor is this process fundamentally different in our own life and behaviour; all the apparatus of our intellectual or cognitive functions, sensations, thoughts, concepts exist ultimately in the service of our impulses and of their conscious expression in feeling. The highest and most objective forms of intellectual activity ultimately derive their driving force from the universal strivina to achieve a state of unity with a highly complex environment. Naturally, the external environment differs in each individual. The world is clearly quite a different place from the point of view of the farm-labourer and the astronomer respectively. These reflections may seem to take away from the schizophrenic problem, but I would suggest that they take us to the fundamentals of our theme. The cognitive, sensational and intellectualistic schools of psycLhology provided us with no knowledge of human nature. Similarly, the idea so dear to Kraepelin, Nissl, and Alzheimer, that the primary object of scientific psychiatry should be the study of the cellular modifications of the cerebral cortex, and their relationship to the symptoms manifested during life, did nothing to enable us to understand our psychotic patients as suffering and bewildered personalities. It was only when Freud and Jung began to seek for the origin of the phantasies of the neurotic and the insane in the unconscious biological tendencies, and the pathologist began to investigate the internal secretions and the physiological behaviour generally of these patients, that we were able to gain some understanding of the why and wherefore of their symptoms.
In the light of these principles it is not difficult to see in the psychoses which have been described the happy realization of desires that have never been adequately satisfied. The " amceba " has obtained his food and is for once adjusted to his psychiatric or professional environment. The riddle of the psychoses is solved, and there is no further need to grope painfully for crumbs of insight-the hunger is appeased.
Similar wish-fulfilment mechanisms are quite frequent in less benign psychotic conditions. Thus a male patient, in whom there was a history of a fall on the head and subsequent convulsive attacks suggestive of traumatic epilepsy, developed episodes of intense and uncontrollable katatonic excitement. He spent hours performing all kinds of curious gymnastic exercises, and when approached by the nurses he exhibited extreme and uncontrollable violence. When the excitement abated and the patient had recovered his psychic equilibrium, he remembered having felt himself to be endowed with the strength of fourteen men and infused with a sense of exhilarating power. He explained, furtbermore, that for once he felt himself to be a man, for his wife had always told him he was very weak and had, in consequence, managed everything for him. The wife certainly gave the impression of being a woman of immense will-power, though frail and insignificant in appearance. Another even more striking case was that of a paranoid schizophrenic who, in addition to persecutory delusions, nourished a foster-parent phantasy of a most vivid and realistic character. (Incidentally it is curious how often this phantasy occurs in schizophrenics.) The patient who happened for once to be in a genial and co-operative mood, told me that he was constantly disturbed by visions of his past life, his earliest memories concerned events which took place when he was 2 years old. He was at that time at Balmoral. A group of persons including King Edward himself and his " real " parents (the Earl and Countess of X.) was being painted in the garden by a famous artist. In another vision he saw himself at Windsor. He was behind a tree with a nurse and his "parents " rode by on horses. The whole " memory " experience was so vividly and faithfully reproduced that the patient could even see and actually feel himself stumbling over a branch as he walked forward to watch the distinguished group ride past. The patient said that these memories of his past life were so compeiling that he could not concentrate on reading or the ordinary affairs of life. He did not merely think of the past; the memories came freely and of their own accord and they were not like ordinary thoughts because they were forced into his mind and he could not control them. They were so vivid and real that it was just as if he were at the cinematograph. He thought it all very strange and inexplicable and though his memories were very amusing, exciting and interesting, he wished he were not troubled in this way because he could not carry on his work. Gradually the psychic life of the patient became more and more florid and phantastic. Pseudo-memories revealed his abduction when a child and details of his life with foster-parents. From time to time he had been rendered unconscious and taken from his humble home in order to assume his rightful position as " Rex Imperator, Swordsman, Aga Khan." In states of unconsciousness he had been brought back to life by sexual intercourse with princesses, and the fruits of these unions are now the rulers of various countries. Before long, however, these genial fairy stories were intermingled with persecutory delusions, so that the patient became hostile, non-co-operative, and negativistic. Thus a rigid barrier was erected which effectually protected his inner life from disturbances from without.
I should like to refer briefly to one more case-and may perhaps at this juncture confess to feeling much more at home with living patients than with abstract principles. A woman aged 62, sustained a particularly poignant and enduring psychic stress which she met with considerable courage and endurance. The strain was evidently too much for her, however, with the result that a latent psychopathic tendency was stimulated into activity, and an increasingly florid and exuberant paraphrenic psychosis developed. So varied and vivid were the visual, auditory, kin3esthetic, enmesthetic and tactual hallucinations in this case, that they called to mind similar phenomena in drug toxsmias (alcohol, cocaine, belladonna, mescaline, &c.), though such factors could be definitely excluded. The psychosis took the form of a conflict between the patient as a member of the "white brigade" and "revolutionaries " whose aim was the destruction of the existing order. Her persecutors "gouged out her eyes, leaving the eyeballs intact," by means of concealed pipes "hypnotic air " was pumped into her room; " flocks of small animals ' penetrated her lungs; and her persecutors, " disguised as mosquitoes," attempted to poison her food-an attempt which she frustrated by incarcerating them in her powder-box. As a member of the " white brigade " the patient was constantly in touch with ' headquarters " by means of invisible telephones.
Conversations had to be carried on in whispers, so that the patient could not be overheard by her enemies, and exalted personages were visibly present to her in her room. Mingled with these experiences were identifications with royalty, though, as usual, the patient found no difficulty in reconciling her delusions with the actual circumstances of her life. After a prolonged illness the morbid impressions gradually faded away, and the patient achieved a social recovery without insight.
III.
Though the above-described psychoses differed from one anotber in content, causation and prognosis, they would seem to have features in common, from the purely psychological point of view, which justify their inclusion in the admittedly not very clearly delimited schizophrenic group. Thus in all these cases the morbid psychic productions were of the non-logical autistic type, and it is not difficult to discover in the symptomatology striking resemblances to myths and fairy stories. Thus we have the magic key which opens the door to the secrets of life; the transformation of a weakling into a " Samson " with supernatural strength; an elaborate revival of the foster-parent phantasy; and the magical change of human beings into malignant insects. Then again we see in all these cases the curious duality of the psychic life that is so universally observed in schizophrenic patients. On the one hand is the phantasy life; on the other, the normal personality with its memories intact and with a rational understanding of things in general.
Another interesting feature of these cases is the relative coherence of the phenomenal experiences which surge into consciousness, and in this respect they would appear to differ notably from the psychic productions in acute mania psychoses, these being more or less fragmentary, and markedly influenced by external impressions. The patient who observed that his visions were so vivid and real that it was just as if he were at the cinematograph aptly described the state of affairs in some of our cases. The phantasies of the schizophrenic are essentially dynamic and alive. They expand, grow and elaborate themselves. The " plot thickens " and becomes more and more involved and the players become more numerous.
In making these generalizations in regard to the inner life of the schizophrenic it will be appreciated that they may only be true for a certain number of cases. " Schizophrenia " and " dementia priecox " are very wide terms, and it is probable that they may well include a number of more or less independent syndromes. As R. G. Hoskins, Director of Research at the Worcester State Hospital, aptly observes, the term " dementia prnecox " is a notably loose one, comparable with the word " fever," which may signify pneumonia, typhoid, acute arthritis, or what not. It may certainly be said that a major problem confronting the investigator in this field is to characterize more adequately the psychosis itself. There may be, for example, cases of which there is practically no psychic content and we are thus dealing with a simple conative-affective dementia with relative integrity or intellectual functions. It is possible, also, that in long-standing cases there is a general dementia with complete apathy, so that a patient is perhaps reduced, as it has been suggested, to "a mere bundle of metabolizing tissue."
Speaking generally, however, I should take the view that the inner life of the schizophrenic, even in long-standing cases, is often much richer than it would appear to be on the surface. From time to time I have made prolonged studies of individual cases with a view to discovering, if possible, the secrets of their inner life. The point of departure has been purely phenomenological. The only purpose has been to discover the drama which lies behind the mannerisms, neologisms, and fragmentary references made to " voices " and delusions. If the patient proves accessible, by recording all he says and does, it sometimes becomes possible to discover a perfectly coherent, though complicated, phantasy life which makes it evident that his peculiarities of behaviour are no more than logical reactions to his subjective experiences.
The factors responsible for the inaccessibility of these patients are, no doubt, varied. Some of our patients realize that their delusions are regarded as such by society, and therefore it is natural that they should be unwilling to speak of them. Psychotics are not so lacking in insight as is sometimes supposed. Furthermore, the psychiatrist himself may feel on occasions that it is not in the best of taste to press an embarrassed and reluctant patient to reveal the secrets of his inner life; these are private matters and it is often desirable to wait for the patient to unburden himself voluntarily. Then again, the dream atmosphere may become more dense, shutting out the external world altogether, or the patient may exhibit a negativistic attitude and thereby protect himself from intrusions into his private experiences. I think, however, that a fundamental reason for the apparent incoherency of the psychic productions in many of our patients is that we are here dealing with affectively determined symbolic thought processes, the meaning of which cannot be coherently stated by the patient. This is particularly shown in our two toxic schizophrenic states which have been cited. I might here observe that I do not hold any particular theory of dream psychology; it is obvious that these psychic states, as well as psychotic manifestations, must have a history (Freud), must have a bearing on current conflicts (Rivers), and like all mental processes, must reach out into the future (Jung). On the surface the psychotic content in these cases exemplifies the view of Rivers that a dream is the solution or attempted solution of an existing conflict. However this may be, it is evident that the psychotic content in these cases is symbolic in character, and incidentally, in each instance the symbolism differed, though the " meaning " or conative affective need was common to both psychoses. As the external world was shut off the imagery, as in dreams, was naturally visual; there was, as it were, a silent interchange of thought without the use of verbal symbols. Now it is obvious that since the subject of these experiences was oblivious to his surroundings and in one instance exhibited motor excitement, that an interested psychiatrist would have had no means of discovering the nature of the psychotic material. Probably, however, he would not have been much better off in this respect if the patient had been alive to his environment after the manner of many katatonics. The patient would have appeared confused; he would probably have made fragmentary references to doctors, "voices," dazzling lights, or hotel lounges, and vaguely hinted at some discovery. The language might, indeed, have been neologistic, as it actually was in the second psychosis when the realities of the external world were beginning to impinge upon the senses of the patient. Briefly, the psychiatrist would gain a very inadequate impression of the inner life of the patient, which (to the latter) was coherent and full of " meaning," and of profound emotional significance. I have ventured to emphasize what I believe to be an interesting and important side to our psychiatric work, partly because there would seem to be a dearth of clinical investigation on the content of the psychoses, and this is to be regretted. We could do with such studies as those of August Hoch, who showed that while an outside view of dementia prEecox reveals an arbitrary array of manifestations; of delusions, hallucinations, queer notions, and an Nv I Section of Psychiatry 117 emotional condition often out of harmony with what the patient says; peculiar incoherent utterances which impress one as scattered ideation; bizarre acts often exhibited with an impulsiveness which appears strikingly forced and elementary-an analysis often shows that all these experiences mean something to the patient, that certain mechanisms are at work, and that there is, in these manifestations, a certain limitation to definite trends. Briefly, the scattered and fragmentary speech gives an impression of incoherence, as the connecting links are hidden from the observer.
IV.
It will be obvious from the above that the schizophrenic does not suffer from a loss of something, he suffers from a surfeit; psychologically his consciousness is fuller than normal consciousness, and the reality which it embraces is more thickly populated than that comprehended by the normal mind. These morbid productions may be described as " psychic neoplasms "-they are alive and grow, and insistently encroach upon the life of external relation. The conscious personality plays a passive r6le as far as the development of his psychosis is concerned and can do nothing to control what is happening within his organism. The delusions are not, of course, always of the myth-resemnbling and symbolic type. Sometimes they take the form of isolated tendencies which openly reveal the nature of the unconscious biological urge that seeks to find an outlet. A sadistic impulse nmay express itself in the form of an hallucinatory personality that dominates the patient and impels him to carry out increasingly complicated masochistic rites or expiations, or such an impulse may appear in delusional form. Thus a mild kindly man, after a period of vague anxiety and fear, will suddenly know himnself to be the devil; he will feel himself domiiinated by some supernatural force and realize that he is the embodiment of all evil and called upon to destroy humanity with inconceivable cruelty. Then there is the homosexual impulse so manifestly revealed in some paranoid cases. Thus, a man who had served the State and led a life of high endeavour, after a period in which he felt himself to be watched by the police and the victim of imaginary blackmail, became haunted by visual hallucinations of a grosslv homosexual type, and then a formless, forbidding black figure materializes and follows him wherever he goes.
From our psychological studies of these cases it is evident that the source of the psychotic symbolism is to be located in the conative-affective tendencies. It is surprising, indeed, to observe how remarkably unaffected are the intellectual functions of many schizophrenics. Thus, a brilliant scholar who stood for hours in katatonic postures, expressed the wish to kill someone in order to "make a man" of himself, and twisted himself into queer attitudes in the attempt to unite his soul and body which he believed to be dissociated -this patient could, when he felt inclined, discuss brilliantly almost any subject that was opened up. Incidentally, he expressed the opinion on one occasion that most of his fellow patients, though apparently healthy, were probably biochemically diseased-a view which I am afraid I did not feel disposed to combat. Such observations as these perhaps enable us to understand why it has hitherto been found difficult to demonstrate characteristic structural changes in the cortical cells of schizophrenia.
The development of a psychosis is analogous to the birth of an instinctive tendency. It is comparable, for instance, to the development of sex during puberty; there is a physiological pressure seeking expression which is imperfectly understood. It will be remembered that in the second toxic psychosis the premonitory symptoms took the form of a vague sense of " apartness " and unreality. There is often a stadium preceding the appearance of the fully developed psychotic behaviour, a period in which there are indefinite uncanny feelings of reference. The patients know something is the matter without being able to say what it is; " everything seems unnatural." They suspect something is taking place, everything has a new significance. All appears in an uncanny light." Only later is there the development of definite delusional content (A. Storch).
Furthermore, the development of definite psychotic material sometimes leads to a cessation of tension, and is associated with a feeling of tranquillity and certainty such as the patient had not hitherto experienced. A study of the past history of these cases creates the impression that the whole life has been emerging to its solution in the psychosis in an inevitable kind of way. When the delusion emerges doubt and uncertainty are dispelled; and as the patient looks back on his past life he feels that his delusion explains all to him that has been mysterious and strange. It is not infrequent for a patient to say that his whole life has been like a dream, and that he now feels awake for the first time. The delusion is, as it were, an inspiration for which he has long been waiting, and life becomes endowed with a certain richness, which is felt by the patient to be in striking contrast to the ineffectiveness and restraint that he had hitherto felt. Evidently in these cases the psvchosis expresses some fundamental need. Do we not see in these schizophrenic productions an effort on the part of the organism to achieve a state of equilibrium; to alleviate a condition of painful tension, the draining of a " biomental abscess " ? V.
What constructs the symbols with which these schizophrenic states are fashioned ? Is it something purely psychic, or has it an origin more profound which it is the function of the biochemist and the pathologist to investigate ? In other words, are we dealing with distortion or disease of the fundamental tendencies ? I would certainly maintain that in dementia pracox or schizophrenia we are dealing with an organic disease, though it may be that I use the term " organic " in a peculiar sense. It appears to me that this term is applied in a most misleading manner in the classification of the psychoses, since it would seem to be mainly applied in psychotic conditions related to structural lesions of the cerebral cells. Thus in such conditions as senile dementia and Pick's disease we are certainly dealing with morphological and irreparable lesions, but why should the term "organic " be especially applied to conditions of this kind ? There seems to me to be a great danger in psychiatry in using the term " organic " almost exclusively, or even at all, in those cases the symptoms of which are determined by morphological lesions. I take it an organic disease is one pertaining to diseased states of the organism. Thus a pneumonia delirium is clearly an organic illness, for not only is every cell in the organism physiologically in an abnormal state, but the psychism is affected as well. Incidentally it would appear from various researches that in schizophrenia the biochemical and neurological functions in this disorder show a general depression of activity. Thus to use " organic " as synonymous with structural lesions and incurability would seem to be unjustifiable. It will, indeed, be remembered, as Dr. Bernard Hart reminded us in his Presidential Address,' that Freud explicitly states that " we regard instinct as being a term situated on the frontier line between the somatic and the mental, and consider it as denoting the mental representative of organic forces." Schizophrenia is aptly described as a biogenetic psychosis, since its symptoms are manifested, not primarily in deterioration of the intellectual functions, but in disorders of the vital tendencies that are shared in common with all living creatures from the amaeba upwards. What 'we see in dementia prncox is not a disorder of the functions most recently acquired in the course of evolution, but rather a deterioration or inadequate development of the most essential functions, namely, the affective and instinctive-a vitiation of the organic processes concerned with the development of the " springs of action." I would, indeed, express the view that the importance of Freud's contribution to general psychiatry may be summed up in the fact that deflected our attention from somewhat fruitless researches on the histology of the brain in this disease, which it was assumed would reveal its nature, and directed our attention to the organism itself and its biological cravings. Now when the psychiatrist investigates his psychotic subject, he sees things that are hidden from the patient himself. The things he sees are what constitute the " psychopathic unconscious." He discovers more than what is directly perceptible-invisible connections, bonds, links, or relations between seemingly remote, disconnected and isolated facts which afford him insight into the causation of psychotic manifestations. He sees the psychosis as the culmination of a series of events and processes, recent and remote, individual and racial that have left behind indelible impressions upon the organism and that are, indeed, part of its being. Briefly, it becomes evident that the psychosis can only be interpreted as a historical process.
The family traits, taints, indiscretions, illnesses; the psychic type; the endocrine pattern; the physique, organ inferiorities, dysplasias; the temperament; the tendency to pronounced fluctuations in the rhythm of the psychic processes-all these inborn peculiarities, that not only predispose to a psychosis, but also determine its form and type, constitute the hereditary unconsCiOUS. The prenatal influences; the manner of birth; the family environment; the conditioning of the sexual life; the stresses, failures, life-wounds; the development of " faulty habits of reaction ; the bodily health-infections, septic foci, illnesses, unwise modes of living-all these factors which are liable to exert a baneful influence upon the psychic development are what constitute the personal unconscioUs. Thus historical events, both ancestral and personal, are condensed into the present and constitute the unconscious determinants of a psychosis.
There is perhaps a tendency to look on the ' unconscious " as something purely mental, but it must be admitted that in investigating the physiological behaviour of psychotics we are also observing the unconscious determinants of their symptoms. If as many psychiatrists maintain the mind-body is purely artificial, studies at the physiological level are quite as " psychologic " as at any other. As Hoskins observes, the physiological level is the one in which clear-cut, objective, quantitative data are most easily secured and in which causality is most comprehensively operative. " The alternative mental or physical where living activity is concerned is a chimera. The united complex 'Life' always appears to be polarized in two different ways; and mental and corporeal represent only these two poles. But as in life, and accordingly also in the human organism, there is nothing that is only mental -so there is nothing corporeal without some sort of emanation that may be called mentalmental certainly in all modes and degrees of manifestation from dull instinctive dynamic to spiritual differentiation." (Haberlin.)
There is not the occasion to attempt a review of the numerous researches concerning the physiological behaviour in schizophrenia. Much of this work is significant and, promising though it can scarcely be claimed that a specific pathology of this disorder has been elucidated. Of primary importance is the fact that the disorder shows a prediction for the off-spring of " tainted " heredity and of special constitutional types and this can only mean that one or more physical " susceptibility" factors are in operation. One can here assume that it is the concomitant metabolic peculiarities that are significant-a vitiation of the organic life which will predispose to the development of psychotic states under the influence of physiological or psychological stress. Comprehensive investigation of the bodily reactions of psychotic patients by means of clinical, pathological, biochemical, pharmacological and radiological methods show obvious deviations from the normal and thus reveal widespread perturbations of the physiological processes. It would seem probable that these reactions have as their basis disturbances of one or more of the fundamental biochemical reactions of body, and especially of the cenitral nervous system itself-changes, for instance, in tissue respiration and metabolism.
In the study of the problem which schizophrenia presents it is essential that we should cease to think of mind and body, and think only of the living being and life. There must be a certain artificiality in any one-sided " explanation " of schizophrenia, or, indeed, of any of the manifestations of life. We cannot explain living activity on the basis of single characteristics, experimental details, and isolated relations. The unconscious is not an entity nor a point of view. The problems of psychiatry are too deeply involved with disturbances of the physiological behaviour to enhance a purely psychological theory of the unconscious. For the psychiatrist the " unconscious " must include all the morbid processes, sequences and changes revealed by objective methods of study, whether they be biochemical, histological, or psychological. Thus the psychotic content in these cases may be described as "organic thought "-a specific response to morbid excitations from the undifferentiated organic life. It would certainly seem that the whole resources of medicine, using this term in its widest sense, are required to solve the obscure problem of schizophrenia. Speaking generally, I should certainly say that somatic factors play an impressive part in the developlmlent of this-essentially malignant psychosis.
VI. In concluding this address it would seem appropriate to make some reference to recent developments in the treatmernt of schizophrenia. It is well known that somatic disease, particularly febrile illnesses, may favourably influence schizophrenic psychoses, even when these are of a confirmed type. This is a matter of great practical and theoretical importance. On the therapeutic side it has led to the utilization of pyrexial or shock therapy, which has met with some degree of success; and its theoretical implications extend deeply into the obscure problems of psychic and somatic disease, and touch especially upon the important problem of reversibility. Recently it has been found that chemical methods are capable of producing similar effects, though these are usually transient. In 1916, Loevenhart and others, working on the relation between oxygen fixation by the respiratory centre and its functional activity, found that sodium cyanide, on intravenous injection in proper dosage, stimiulated the respiratory centre in man. In one case of dementia prsecox there was observed a transient change in the mental state. The patient had been mute for several months. Following a period of respiratory stimulation induced by sodium cyanide,, the patient made a few relevant and coherent responses to simple questions. Some years later cerebral stimulation was produced by a miixture of 10% carbon dioxide and 90% oxygen, and the strength was increased until a final concentration of 30 to 40% of carbon dioxide was reached. The most favourable and striking results occurred in those patients who had been mute and inaccessible for long periods of time. A number of patients carried on conversations; one was markedly facetious and made remarks typical of talkative hebephrenic dementia precox. Some of the patients appeared frightened when cerebral stimulation developed, but became calm and at ease when efforts were made to reassure them. The cerebral stimulation, as evidenced by free muscular movements, animated features, and ability to carry on a conversation and carry out requests, lasted from two to twenty-five minutes. After a variable period, the retrogressive changes began. Gradually the voice became less audible; the response to questions became halting with long lapses; the facial expression became set; eye movements ceased; and, attention could no longer be obtained. The muscular rigidity recurred, and in the course-of two or three minutes the patient lapsed into his former state of mutism, negativism and inaccessibility.
Recently Bleckwenn and others have found that sodium amytal produces similar results to the above in schizophrenic patients. The purpose is to induce deliberately a profound narcosis in katatonia. The best results were obtained with intravenous injection of from 10 to 15 gr. of the drug, and following the initial intravenous dose, some of the cases have been treated with daily intramuscular injections. When the patients awake from the sleep induced by the drug in a number of instances they feel and apparently are in a more or less normal mental state for a time; sometimes from five to fifteen hours a day, during which they take their food, though having previously been negativistic and artificially fed. In the lucid intervals it has been found possible to elicit information from the patients which may have some bearing on the development of the psychosis.
Mlle C. Pascal and her co-workers are also utilizing chemical methods of stimulation in schizophrenic patients. In these researches Pascal employs what she terms the "psychoanalytical pharmaco-dynamic " method. A variety of chemical stimulants are employed, either alone or in combination. These include: ether (inhalation) ; chloral hydrate or cocaine; sulphate of strychnine; hashish; mescaline; and nitrous oxide (inhalation). In certain cases music and songs have been utilized to amplify the psycho-sensorial excitation. When the stimulation is successful in breaking down the barrier of negativism, especially the mutism, an attempt is made to explore the psychic life and to penetrate the autism. Naturally the " analysis " cannot be strictly in accordance with the techique of psychoanalysis. The investigation is carried out by conversations patiently and firmly directed; association with dynamogenic words ; the stimulation of emotional experiences by the presentation of such objects as photographs and letters; and sometimes by the evocation of traumatic experiences which stimulate strong affective reactions. No attempt is made to interpret symbols; the exploration of the psychic content is only intended to afford clinical information in a manner as objective as possible. In these patients in whom stimulation is successful it produces an altogether new psychic level. The most negativistic patients change their affective attitude; they become amiable and polite, and the barrier of mutism and hostility falls like a mask. After the stimulant ceases to operate it has been possible in some patients to follow the psychic rhythm; the effort to maintain a state of equilibrium, the partial or complete check to reintegration, and the progressive or abrupt return to disintegration.
Though investigations such as these do something to satisfy the therapeutic impulse, their purpose, as Mlle Pascal observes, is primarily intended to give precision to diagnosis and prognosis. The chemical stimulants serve to dissociate the reversible or functional lesions fronm those which are irreversible or structural. They reveal the dynamic possibilities of the schizophrenic patient, and separate the elements which are modifiable and unstable from those which are static and immovable. It was found possible to divide the patients treated by the pharinaco-dynamic method into five categories. Highest in the scale are the dynamic group with prevalence of reversible lesions; and lowest in the scale are the deficiency group with unmodifiable lesions. Between these two groups are patients who exhibit, in varying degrees, the phenomena of life and death, the fragments of wealth and of destitution.
Though the researches and methods of treatment which have been briefly outlined are interesting and important, I do not think we can claim that any very notable advances in the treatment of schizophrenia have been achieved. As we do not know the actual causes of this disorder we are not really in a position to combat it. Nearly thirty years ago Dromard observed: "The precocious dement is a rich man whose capital is immobilized.
Later he becomes a pauper." If this aphorism expresses a truth, and up to a point I believe that it does, it serves to emphasize the urgent need of treatment and investigation in the very early stages of schizophrenia.
